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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or lor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Democratic Senatorial Campaign Committee

Full Name (Last, First, Middie Initial)

Conduit total listed in Agg. field

Receipt For:

Primary D
Other (specify) w

General

Aggregale Year-io-Date ¥

L) W E
, 356067623
L p o ]

A. Cynthia Hellmuth Date of Receipt

Mailing Address 170 W G St WV H ¢ [Foe b s ]
Lo ) Uas ) [ o]

City State Zip Code Transaction ID ; VN874B2G7W6

Benicia CA 945103142 Amount of Each Receipt this Period

FEC ID number of contributing C T ' 5.00

federal political committee. ST T AN

Name of Employer Occupation

Contra Costa Regional Medical center Registerd Nurse

Receipt .Fo“ Aggregate Year-to-Date ¥

Primary [ ] General === | * Earmarked Contribution: See Below
Other (specify) y l 235.00
R A= ST N, LS, N S, VO S
Full Name (Last, First, Middle Initial}
B. Actblue PAC Date of Receipt

Mailing Address PO Box 441146 T B ]
Logjj ng_—l :2014 |

City State Zip Code Transaction ID : VN874B2GTW6E

West Somerville MA 02144-0031 Amount of Each Receipt this Period

FEC ID number of contributing

- : £00401224 ( 5.00 ]
federal political committee. : : A s S DR, SN L W, T,
Name of Employer Occupation

[MEMO ITEM]

Note: Above Contribution earmarked through this
organization.

o

Full Name (Last, First, Middle Initial)

Date of Receipt

' /
09 i 25 ] 2014 l

Transaction ID : VN874B2J801

Jane Hellwig

Mailing Address 1139 Royal Oak Dr
City State Zip Code

Chagrin Falls OH 44022-4135
FEC ID number of contributing @ T '
federal political committee. _ A_n . .M__n
Name of Employer Occupation

Self psychologist

Receipt For:

General

Primary D
Other (specify) ¢

Aggregate Year-to-Date ¥

R T I e T v e
300.00
PV N S R

Amount of Each Receipt this Period

300.00
LS B, S L, SO, W

* Earmarked Contribution: See Below

f 305.00
S, o S W S L W, T

SUBTOTAL of Receipts This Page (0ptional}..............oooovvoeooooooooo [
TOTAL This Period (last page this line number only)... e . .
FEGAND26 EED Coabliardile A (T~ vy O [,



